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Clinical Effects of Empagliflozin and Alogliptin in the Treatment
of New-onset Type 2 Diabetes Mellitus
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Abstract: Objective To investigate the efficacy of empagliflozin(EMPA) and alogliptin in the treatment of new-onset type 2 diabetes mellitus(T2DM). Method's
A total of 64 new-onset T2DM treated with metformin, alogliptin and EMPA for at least six months were selected in Endocrinology Clininc in this
hospital in recent year. Of the 64 individuals, 30 cases treated with metformin(0.5g tid), and alogliptin (25mg gd)were used as contronl group (group
A), and 34 cases treated with metformin(0.5g tid), alogliptin (25mg qd) and EMPA(25mg qd) as experimental group (group B). The clinical effects
were compared. Results The therapeutic effect of blood glucose was better in group B. The therapeutic effect of body mass index (BMI), urinary
microalbumin/creatinine ratio(UACR), uric acid(UA) and blood pressure(BP) were observed in group B, but not in group A. Conclusions EMPA
combined with metformin, alogliptin are more prone to make the blood glucose meet the standard and less to hypoglycemia. Moreover, EMPA

can also reduce body weight, UACR, UA and BP.
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